DISCUSSION.
Dr. WATSON-WILLIAMS: I suggest the advisability of exploring the antra in all cases in adults, even sphenoidal sinuses also, when the patients are on the table under an anaesthetic, as it only takes a couple of minutes. Knowing whether the antra are clear or not assists in the operation. Latent sinus infection is more frequent than we have any idea of. I have had more than a couple of thousand cases in which I have used the exploring syringe, and I have been driven to the conclusion that pus may sometimes be found in cases in which there was no previous indication of its presence. Recently a child came to me with symptoms of adenoids; there were no adenoids, nor enlarged tonsils: she seemed stupid, and had had recurring colds and nasal catarrh. Exploring her antra under an ancesthetic I found them clear, then exploration of the right sphefioidal sinus proved it clear. But on putting the cannula into the left sinus, I drew out over a drachm of thick pus, and, by the way the syringe worked, I knew there was polypoid degeneration of the lining mucosa. I opened and drained this sinus. Further, I feel convinced that cases of adenoids and tonsils are sometimes caused by a latent sinus, infection. Constant re-infection of the tonsillar tissue causes it to becomehypertrophied.
Dr. PEGLER: Does Dr. Watson-Williams mean by that suppuration can start the growth of pure lymphoid tissue ? If so, it is an aspect of pathology which I do not understand.
Dr. WATSON-WILLIAMS (in reply): I believe the essential cause of hypertrophy of the nasopharyngeal tonsil and of the faucial tonsils is a lymphoid cell proliferation due to infection. And you will find that where there is a free response in lymphoid cell proliferation, there may be greatly enlarged tonsils with only very slight symptoms. And on the contrary you will often find clinical symptoms well marked where the enlargement is slight, because the infection is not inhibited by the effect of a free lymphoid cell proliferation. In acute tonsillitis the. tonsils are often so enlarged that you think they must be operated upon soon; however they often subside after the acute infection has ceased.
Concentric Narrowing of each Meatus following Scarlet
Fever at the age of 5.
By HERBERT TILLEY, F.R.C.S.
MRS. C., aged 47, applied to University College Hospital for "deafness" and "noises in the head." Examination: Each meatus was found to be obstructed by a diaphragm with a central perforation of a calibre which would admit the lead of an ordinary lead pencil. The edges of the perforations are clear-cut, white, and rather resistant. The stenoses thus caused are rather to the outer side of the junction of the cartilaginous and bony meatus. In each meatus there was some purulent discharge. After cleansing the passages and inflating with catheter, the hearing improved and the tinnitus ceased for two days. The patient says her symptoms date from the attack of scarlet fever.
DISCUSSION.
Dr. PEGLER: These constrictions remind me of the conditions seen after mastoid operation, in which there is an inveterate tendency to form a perforated web or ring of dense fibrous tissue round the region of the membrana tymp'ani. I have had cases in which the ring has been removed and every method adopted; sometimes the whole ring has been cleared away, but without success.
Mr. O'MALLEY: I have had a case of which Mr. Tilley's reminds me, and I mention it because he may be thinking of doing an operation of a plastic kind on the ear. I did a plastic operation in my case, and I thought it would do excellently, but it has closed to a narrow limit, and I am very dissatisfied. For a similar case I should in the future skin-graft.
Dr. ALBERT GRAY: An interesting feature in this case is that it is bilateral. It is astonishing how very few become narrow after even prolonged suppuration. Since in this case both ears are narrowed, there must have been either some peculiarly irritating condition during the illness, or it is a case of congenital narrowing. But it looks more like scar tfssue, which would be against congenital narrowing.
Dr. WATSON-WILLIAMS: I have seen an extraordinary instance of concentric narrowing of the meatus in a child. He was referred to me by Dr. A. Hutchison who had done a Schwartze operation on him. It was extraordinary how the child recovered with such a small meatus, 2i mm. across. I think it was congenital, as Mr. Tilley's case may be.
Mr. TILLEY (in reply): At the circumference of the perforation one comes upon hard tissue. The idea of operating did not occur to me. I thought if I could relieve the discharge and get rid of the tinnitus, it was all I could do.
